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Committee Name:

Ohio Safety & Justice
If registered, FEC ID: ’_5_ -
e~ T
™ <
Today's Date: = X ?:—3;
N e
04/21/2016 ® ~o
15
. . . £ —_
Federal Election Commission on 0
999 E Street, N.W. =

Washington, D.C. 20463

Re: Form 1, Statement of Organization—Unlimited Contributions

To Whom It May Concern: ,

This committee intends to make independent expenditures, and consistent with
the U.S. Court of Appeals for the District of Columbia Circuit decision in
SpeechNow v. FEC, it therefore intends to raise funds in unlimited amounts. This
committee will not use those funds to make contributions, whether direct, in-kind,
or via coordinated communications, to federal candidates or committees.

Respectfully submitted,

Treasurer's Name:

Whitney Ty_mas , Treasurer
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Office Use Only
1. NAME OF (Check if name Example:Ii typing, type PP |
COMMITTEE (in full) is changed) over the lines. II%EE_‘} b?_% gent - E
thol lS|afLelty I&lJluispclg U W G R TV S AU N U U S TN S SN W YU WU U SN S TN SN N SN O W S| l
_lll]'lli'J'l ! lllLllIll#l_lllli)lji[ll'Jll]
ADDRESS (number and street) l700 13th Stregtl’ 'NI /"l N VO U NN A A N I SN N OO O A IO J
lslul[tle |6‘OQL | (YN WO NN WY VNP S VORURY WONS W GHE VO T ! Lttt I

D (Check if address

is changed) lvya.slhllngtoq Clii g i) I_D_Ic_:_l 120005 vy

CITY STATE ZIP CODE

COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mait address)

IPLGroup@perkinscoje.com , |

[ I IO Y O O A | J
(Check if address
is changed) I I
L I (RS N N TN N SN S N TN N N TN D TNV N Y (N OO A N I O N N SN B B |
COMMITTEE'S WEB PAGE ADDRESS (URL)
l - SN Y Y N N N N (U T N N [N [ O IS O S AN IO J
D (Check if address L
is changed) l J
| ORI OO JN GRUUR VNN AU [N AU (N [N U [ S VS NSO Y SR A [ N N SO NN N O WA S |

2. DATE @J I ,_2_1 ‘I l TQU']HG:_{

(o o - m eecweTome
3. FEC IDENTIFICATION NUMBER G ot
4, IS THIS STATEMENT NEW (N) OR D AMENDED (A)

I certify that | have examined this Statement and to the best of my knowledge and beliel it is true, correct and complete.

Type or Print Name of Treasurer Whltney Tymas

RETCR Y B (R T S
Signature of Treasurer A ;;S— = P pate O 1 2-—‘ ! A0 )

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement o the penalties of 2 U.S.C. §437g.

ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Oftice ) For further information contact:
Use Federal Election Commission FEC FORM 1
I o Toll Free 800-424-9530 {Revised 02/2009)
ny Local 202-694-1100
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5. TYPE OF COMMITTEE

Candidate Committee:

(a) D This committee is a principal campaign committee. (Complete the candidate information below.)

(b) D This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)

Name of
Candidate Illlllllllll'llllllllllllIILJlllll

I

[
Candidate ¥ Office State r .
Party Affiliation . Sought: D House D Senate D Prasident ‘
District I :

(©) D This committee supports/opposes only one candidate, and is NOT an authorized committee.

Name of I I ! |
Candidate S SO T R U T N T O A O Y

Party Committee:

v (National, State = {Democratic,
(d) D This committee is a N or subordinate) committee of the C x Republican, etc.) Party,

Political Action Committee (PAC):

{e) D This committes is a separate segregated fund. (Identify connected organization on line 6.) lts connected organization is a:
D Corporation I:] Corporation w/o Capital Stock D Labor Organization

I:I Membership Organization D Trade Association D Cooperative
[] In addition, this commiittee is a Lobbyist/Registrant PAC.

4] This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., nonconnected committee)

D In addition, this committee is a Lobbyist/Registrant PAC.

D In addition, this committee is a Leadership PAC. (ldentify sponsor on line 6.)

Joint Fundraising Representative:

(9) D This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, at least one of which is an authorized committee of a federal candidate.

(h) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committeas/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser

ol bbb JFEC D number Gt .
2.I_L_!!lilIIii}Hl,i]l]|||Fecnonumberc ST T
3 L P ULt i Ll L] | FECcD number G

a v b b e v rp bl L | Fec D aumber G
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Write or Type Committee Name

Ohio Safety & Justice

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

INQme;!IllillllIli.|||||||||||II|I||I§I'§|II!!!|I
Lot et e e ettt
Mailing Address AR
it PRt et b
1 1 ey N e APRRPEIRIN ) BNFO

CITY STATE ZiP CODE

Relationship: DConnected Organization DAfﬁlialed Committee DJoint Fundraising Representative DLeadership PAC Sponsor

Custodian of Records: Identify by name, address (phone number -- optional) and position of the person in possession of committee

any designated agent (e.g., assistant treasurer).

Full Name lWhltnlely'TJ—ymaSl 0

7.
books and records.
Full Name IV\l/hPtqely :Ty»rr?alsl I O O VOO Y (NN N [N R S (N SN TN W (N TN NN B | I N N N S I
Mailing Address |7pq 13|thl Sltrje ?t'LN'VIV'I IR I U U N N N N N N I L vt |
IS'-Ulltel 6iOQJ | N T N N N NN Y N N T N S O IS O AU N N N N B J
Washington, , , , ) DS 20905, g,
Title or Position CiTY STATE ZIP CODE
IT.re|aS;u|relr_u | IR N SN N N S N RS I J Telephone number I 1 I'[ 1 lJ‘l LI . l
8.. Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of

of Treasurer (N NSV SN N NN ISR SN JUN S HR SUNUO MY NS O N N SO S N Y | ; l
Mailing Address [79 0 13:[h, Sltr_eqt,lN.VIV.[ | I T S O Y I VO NS DO I
lSlu'ltel 610(') SR 250 VAN N SR (N NN U J O Y N Y U TN U R SO S S S S A N N l
Washington, , , ., ,, ., , | [BS 20005, ||, , . |
CITY STATE Z\P CODE
Title or Position
ITI;G?SUI'Iel'l [ WSS N T N N A [ J Telephone number [ Lt I‘I 1 I"‘ [ I

L
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FEC Form 1 (Revised 02/2009) Page 4

Full Name of
Designated
Agent lllli;i|lllll|!ll\llL'lllllillLL‘llLi‘!

Mailing Address R N N N BT N A S A A R A O A A N A B N B O A AR S A A |

II'I![JIIIEL'IIIllJlllll-‘IJiIiIJ'il

llllllllllllllllllllllLJJ_L[J_IIILI
CITY STATE ZIP CODE

Title or Position

Lllzllllllllllll4lLJ Telephone number ||||‘l|||-|1||i

©

AT OSE  IND WP | I8TD ) T

Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.
tAmalgamated Bank, , , ; | . C
Mailing Address [1 3251K Strlegt’l NWi Y [N [N N N OO OO N N U N (N N OO S N I | IJ

I!'llll'lLIiilllLllJllll

lllllJlLilI
Washingtop, |, , v ., | DPCy 20006, -, |

ciry STATE ZiP CODE

Name of Bank, Depository, etc.

L‘lil||l'lllllll'\llllilllll'lll'lllll'l_l

Mailing Address lllfJ!J_!.‘JlLil'llLllllllll’lllLILl!l

["llll'llIllll'llllll.'l]lll:Jlll!'J
Il_lfl'lllllll'll'.llllll |i|"||||’

cITY STATE ZIP CODE
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